The Cleveland Clinic Lerner College of Medicine of Case Western Reserve University is a five-year medical school where the major emphasis is to train physician investigators. In this article we describe our experience with reflective writing in our competency-based medical school, which has reflective practice as one of the nine core competencies. We outline how we use reflective writing as a way to help students develop their reflective practice skills. Reflective writing opportunities, excerpts of student pieces, and faculty and student perspectives are included. We have experienced the value of reflective writing in medical school education and believe elements of our program can be adapted to other training environments.
Introduction
The Cleveland Clinic Lerner College of Medicine (CCLCM) of Case Western Reserve University is a fiveyear program with a major emphasis on the training of physician investigators. First-and second-year students receive basic science and clinical research training that culminates in a master level research thesis completed during years three to five. The medical college opened in July of 2004 and is now in its fourth year of matriculation with the first class to graduate in May of 2009. 1 The class size of 32 allows for intimate learning environments. Students learn the basic science curriculum in seminars and problem-based learning groups. Additionally, students begin their clinical experience early in the first year when they are assigned to a longitudinal outpatient clinic preceptor for a half day every other week during year 1 and weekly during year 2. This is combined with communication skills, physical diagnosis, and clinical correlation sessions. All students participate in seminars and small groups that focus on professionalism, ethics, and other topics relevant to the role of physicians in our society. These seminars occur weekly in the first two years and several times per year in years three to five.
Reflective writing is integrated throughout all five years of the program. Instead of traditional grades, a competency-based portfolio assessment system is used. Students are assigned a "physician advisor" who helps guide them through this process. Funding for the maintenance of the physician advisor program is provided by the medical school because of the commitment to this portfolio form of assessment. Reflective practice-a core of the nine competencies-is defined: Demonstrate habits of analyzing cognitive and affective experiences that result in the identification of learning needs, leading to integration and synthesis of new learning. To this end, writing serves either as a stimulus for further development or a way in which to perform reflective practice.
This article describes our experience with reflective writing. We review here a way to help students develop their reflective practice skills with six writing opportunities (Table 1) and six student examples to demonstrate both the value of writing and that the elements of our program can be adapted to other training environments.
The Portfolio Process: Years 1-5 Students in our medical school do not earn grades. They are responsible for constructing written portfolios to document their achievement of the nine competencies (Table 2) throughout the five-year program. Every student writes a series of essays reflecting their progress toward the specific standards that are outlined for each respective competency. They cite evidence to support the conclusions they have drawn from items produced and the feedback on their performance. These formative portfolios are completed at set times during the year with a summary portfolio at yearend to demonstrate meeting the competency standards required to pass that academic year.
As set out in a review of the CCLCM portfolio process, Reflective practice is the foundational competency of the CCLCM program, underscoring the critical importance of learning from experience and engaging in conversations about practice to develop personal judgment. 2 Placing the reflective practice competency (Table 3) on the same level as medical knowledge and clinical skills stresses the importance and utility of the development of this skill set to students.
The steps of the assessment system and portfolio process create an environment that necessitates reflective writing. 
Excerpt from a Portfolio from

Patient Logs: Years 1-5
The focus of assigning first-year students to a primary care faculty preceptor-for a two-year longitudinal clinic-is initiation to the profession and to learn basic interviewing and physical examination skills. After seeing four patients during a clinic session, students create a "patient log" for each encounter. In addition to patient demographics and diagnoses, students summarize their encounter, identify learning issues, and reflect on other issues raised in their mind.
This first opportunity for reflection on patient interactions is meant to be "real time" and is completed by end of clinic day. Faculty provide comments on the interaction and the student's observations. The creation of patient logs continues throughout all clinical rotations, although in years three to five only a subset of logs are reviewed by faculty. Comfortably and skillfully observes and gives a balanced description of personal performance. Interprets and analyzes personal performance using feedback from others to identify strengths and weaknesses, citing convincing evidence to document insights. Evaluates personal performance and makes judgments about the need to change, citing convincing evidence to support these judgments. Develops realistic plans and timelines to achieve desired outcomes; implements and refines plans, citing convincing evidence documenting correction of deficiencies and/or growth. 
Excerpt from a Patient
Patient Journals: Year 2
In their second year of longitudinal clinic students are asked to complete several "patient journals" related to patient encounters. These journals differ from logs in that students explore a focused question or issue in a brief essay, electronically submitted. Whereas the majority of these journal entries focuses on integrating basic science with clinical medicine, students are also encouraged to write about challenges in the other competencies of communication, professionalism, and the health care system. Preceptors guide students in identifying questions and review the entries to provide feedback. Each student should be prepared to discuss his or her own experience (as a physician in training or as a patient or family member) of having participated in or seen a patient interaction in which a diagnosis and prognosis was given reflecting the balance of honesty and hope and what the student's reactions were. 
Excerpt from a Patient Journal from
Diabetes as a Model of a Social Crisis
Web log: Years 3-5
In the program's fifth writing opportunity, students are encouraged to anonymously post and respond on a private Difficult Conversations Web site. Faculty monitor the site content and provide additional responses. Similar to the patient logs students have realtime opportunities for reflective practice and writing. 
Web log Selection from Year 3 Revelations
Spontaneous Reflective Writing
Ideally, a curriculum with structured opportunities for reflective writing will initiate a process where students will begin to use reflective writing to process their experiences, ie, become spontaneously mindful. 1 To act with clarity and insight requires the capability for critical selfreflection-central to "mindful practice"-as practitioners tend to their own physical and mental processes during ordinary everyday tasks. 2 NARRATiVE MEDiCiNE who play a central role? We offer our view and some concluding thoughts about the process.
Spontaneous
Student Perspective
While reflective practice truly originates in internal monologues, reflective writing is one of the most powerful and concrete ways for a student to learn the art of reflection. Reflective practice is initially foreign and abstract. Outlining tangible steps, such as in the portfolio process and the guided prompts in the curriculum, provide a roadmap for the student to follow. The actual process of committing words to paper forces the student to proceed through reflection in a stepwise fashion and to formulate a level of reasoning behind each step. Though it initially feels awkward and forced, the students who begin to see its positive effects tend to embrace it holistically, incorporating its practice into both their professional and personal lives. On the continuum of reflective practice, some students will reach the ideal point where internal motivation, instead of these external requirements or prompts, becomes the driving force behind their reflection. This can then lead to continual and spontaneous reflective practice. Another value of putting pen to paper is that they have a written record that can be revisited later, gaining even more insight and growth. Thus, some will embrace reflective practice while others will not. It is truly an individual choice. For those who do not, simply being exposed to the concept provides an initial foundation that may be built upon in the future. Meanwhile, for those who do embrace it at the outset, they have an invaluable tool to use as they process the magnitude of experiences on their path to becoming a physician.
Physician Advisor Perspective
A role of physician advisors is to facilitate student growth as reflective practitioners through guided reflective writing and conversations. The guided writings include those described in this article, which transcend multiple settings across the curriculum. These, along with guided conversations, encourage introspection into their authentic performance on the basis of their assessment of evidence. The experience of the physician advisors over the past four years suggests that over time, reflective writing allows students to deepen their level of reflection. Their writing develops a very objective approach regarding the significance of experiences to their own learning and personal development. Students begin to own the process and adopt a general application of reflection to other life experiences. Students are not the only individuals who benefit from this process. Physician advisors, as the student's mentors, gain not only insight in how to better guide the reflective process, but also into their own capacity to be a reflective person.
Conclusion
All of our students are exposed to the curricular components described. Data from our surveys have suggested that students perceive value in most instances even though initially many are skeptical of a portfolio assessment in medical school education. Our experience thus far suggests that creating an environment that fosters reflective practice is vital for the personal and professional development of medical students. Reflective writing is a key way to stimulate and further develop this skill set. The inherent reflective writing components of the portfolio system in this curriculum have led to the natural development of other avenues through which to stimulate this form of writing. We have identified six opportunities for students to write reflectively based on their patient encounters and clinical experiences. However, we hold no illusions that this will be an easy process or be embraced as worthwhile by all students. In our experience students engage in the reflective process at different depths and energy. Two students who have found reflective writing to be critical to their growth and have successfully used it to process medical school experiences agreed to include examples of their writing. We recognize that there are unique aspects of our medical school that do not easily translate to other institutions. Nonetheless, we have identified a variety of reflective writing opportunities, many of which can be modified and tried in other settings. We hope to encourage other medical educators to consider incorporating reflective writing in their training programs. v
